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"Maternal  Mortality  in  Kentucky"  is  a  study  which  was  made  in  an  attempt 
to  defino  more  accurately  the  problem  of  maternal  deaths  in  Kentucky. 
This  study  is  a  collection  and  analysis  of  the  statistical  data  on  file 
in  the  State  Department  of  Health.  It  indicates  facts  only  as  they 
appear  in  numbers*  This  is  the  second  of  a  series  of  four  mortality  re¬ 
ports,  of  purely  statistical  nature,  on  maternal,  neonatal,  infant  and 
preschool  deaths. 

The  material  here  presented  is  primarily  intended  to  be  used  by  public 
health  workers,  physicians  and  interested  laity  for  study  and  reference 
work  alone.  In  no  sense  is  it  a  description  of  the  activities  of  tho 
Division  of  Maternal  and  Child  Health  as  they  relate  to  the  program 
directed  toward  reduction  in  morbidity  and  mortality  of  mothers. 
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MATERNAL  MORTALITY  IN  KENTUCKY 


A  Study  of  Puerperal  Deaths 
1932  -  1939 


INTRODUCTION 

Deaths  among  women  from  causes  directly  or  indirectly  associated  with  childbearing 
have  long  presented  a  serious  problem  to  the  medical  profession.  Spectacular  prog¬ 
ress  in  the  reduction  of  death  rates  from  many  causes  has  not  been  paralleled  by  a 
decline  in  the  death  rates  from  puerperal  causes.  Failure  to  show  marked  improve¬ 
ment  in  maternal  death  rates  is  the  more  significant  when  it  is  realized  that  modern 
obstetrics  has  evolved  from  a  neglected  and  relatively  insignificant  department  of 
medical  practice  to  a  highly  specialized  one.  Groat  progress  has  boon  made  in  the 
understanding  and  treatment  of  the  more  sorious  abnormalities  of  prognaiicy  and 
delivery. 

The  maternal  death  rate  in  Kentucky  has  shown  only  a  slight  decline  since  1911*  In 
30  years  this  rate  has  doclinod  approximately  two  deaths  per  1,000  live  b5.rths.  Two 
observations  are  made  from  the  trend  of  maternal  death  rates  in  Kentucky:  (l)  the 
trend  is  downward  and  (2)  the  State  rato  has  beon  consistently  lower  than  that  for 
the  United  States.  However,  it  is  believed  much  can  be  done  to  furthor  reduce 
puerperal  deaths.  The  maternal  death  rato  in  Kentucky  lias  varied  irregularly  from 
the  highest  rate,  8.1  deaths  per  1,000  live  births  in  1918  to  l+.l  per  1,000  live 
births  in  1939* 

STATEMENT  REGARDING  THE  STUDY 

The  trend  of  maternal  deaths  in  Kentucky  has  been  observed  from  the  puerperal  death 
ratos  for  the  years  1911  -  1939*  An  analysis  of  maternal  death  certificates  for 

t 

1932  -  1937  inclusive,  was  made  in  an  effort  to  determine  the  number  of  deaths  by 
age  of  mother,  race,  cause,  and  place  of  occurrence.  Birth  certificates  of  infants 


born  to  mothers  who  died  from  puerporal  causes  in  1937  wore  studied  to  determine 
the  parity  and  attendant  at  delivery* 

Tho  statistical  data  on  puerperal  deaths  hero  presented  is  not  satisfactory  or 
complete*  It  is  understood  that  a  study  made  by  investigation  of  maternal  deaths 
within  a  given  period  of  time  is  much  more  conclusivo,  but  vory  expensive.  Tho 
study  of  the  maternal  doath  situation  in  Kentucky  was  made  by  the  personnel  of  the 
Maternal  and  Child  Health  Bureau,  who  ms.de  tho  analysis,  and  tho  personnel  of  the 
HIT*  P.  A.  Health  Project  in  tho  State  Department  of  Health,  who  compiled  tho  data* 
Tho  figures  aro  necessarily  crude;  they  are  unavoidably  subject  to  error,  rovoaling 
facts  merely  as  they  appear  in  numbers*  But  these  numbers  indicate,  beyond  ques¬ 
tion,  tho  presence  of  a  situation  disturbing  in  tho  extreme*  These  are  the  deaths 
of  an  isolated  and  socially  significant  class,  women  in  the  active  childboaring 
years,  and  as  such  they  must  bo  of  searching  concern  to  tho  medical  profession  and 
society  in  gonoral* 
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MATERNAL  MORTALITY  RATES  FOR  KENTUCKY  (1911  -  1939)  AND 
UNITED  STATES  (1915  -  1938);  DEATHS  PER  1,000  LIVE  BIRTHS 
(TREND  FOR  KENTUCKY  BASED  ON  RATES  1911  -  1936) 


KENTUCKY  -  UNITED  STATES 
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TABLE  I 


MATERNAL  DEATH  RATES  PER  1,000  LIVE  BIRTHS  FOR  KENTUCKY  ( 1911  -  1959) 
WHITE  AND  NEGRO  RATES  FOR  KENTUCKY  ( 1919  -  1939) 

U.  S.  TOTAL  RATES  (l$?15  -  1938) 


KENTUCKY 

u.  s 

YEA®. 

TOTAL 

WHITE 

NEGRO 

tota: 

1911 

6.7 

1912 

5.8 

1913 

5.9 

191!+ 

5.8 

1915 

5.2 

6.1 

1916 

5.5 

6.2 

1917 

6.1 

6.6 

1918 

8.1 

9.2 

1919 

6.3 

5.9 

12.1+ 

7.li 

1920 

6.5 

6.0 

12.U 

8.0 

1921 

6.2 

5.7 

13.7 

6.8 

1922 

6.0 

5.5 

13.1 

6.6 

1923 

5.9 

5.1+ 

15.6 

6.7 

1921+ 

6.2 

5.7 

12.9 

6.6 

1925 

5.8 

5.2 

13.9 

6.5 

1926 

5.8 

5.5 

10.3 

6.6 

1927 

5.1 

U.7 

9.8 

6.5 

1928 

6.1 

5.7 

12.7 

6.9 

1929 

6.6 

6.1 

13.5 

7.0 

1930 

6.5 

6.0 

13. 8 

6.7 

1931 

6.I4. 

6.0 

12.5 

6.6 

1932 

5.8 

5.4 

13.0 

6.3 

1933 

5.5 

1+.8 

16.0 

6.2 

1931+ 

5.1 

4.4 

10.8 

5.9 

1939 

4.9 

U.5 

11.9 

5.8 

1936 

5.3 

5.0 

9.7 

5.7 

1937 

Umk 

4.4 

i+.i 

4.9 

1938 

4.3 

4.o 

8.3 

4.1+ 

1939 

4a 

3.9 

7.9 

Source  of  Data: 

u.  s. 

Mortality  Statistics,  1911 

-  1938. 

Kentucky  Statistical  Bulletins,  1937  -  1939* 
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RACE: 


The  Negro  maternal  mortality  rates  have  been  greatly  in  excess  of  the  white  rates 
(Table  i)  except  for  1937  when  the  Negro  maternal  death  rate  fell  below  the  white 
for  the  first  time  in  the  history  of  the  vital  statistics  registration  in  the  State, 
No  explanation  is  made  for  this  experience.  It  is  observed  that  both  the  white  and 
Negro  rates  are  declining.  The  rate  of  decline  of  the  white  maternal  death  rates, 
however,  has  been  more  than  tho  Negro. 


TABLE  II 


WHITE  AND  NEGRO  MATERNAL  DEATH  RATES 

BY  RURAL  AND 

URBAN  AREAS 

WHITE 

IN  KENTUCKY 

1932  -  1938 

N  E 

° 

« 

i  °i 

YEAR 

RURAL 

URBAN 

RURAL 

URBAN 

1932 

4.o 

6.8 

7.4 

i4a 

1933 

4.3 

5.3 

12.1 

13.5 

1934 

4.2 

8.1 

9.4 

14.3 

1935 

4.0 

6.5 

9.6 

17.9 

1936 

4.7 

6.3 

8.9 

10.2 

1937 

3.6 

7.9 

4.i 

4.2 

1938 

3.4 

6.3 

9.5 

9.3 

When  observed  by  rural  and  urban  areas,  some  important  differences  are  noted. 

The  above  data,  derived  from  deaths  tabulated  by  place  of  occurrence,  show  that  the 
Negro  urban  rates  are  highest  of  any  observed  (1932  -  193®)* 

A  larger  proportion  of  urban  than  rural  mothers  are  delivered  in  hospitals,  whore 
they  presumably  receive  better  care.  In  1935>  b&f°  of  the  total  deliveries  in  the 
State  wore  made  in  hospitals.  In  the  rural  section  such  deliveries  aggregated  only 
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Deaths  per  1,000  Live  Births 


MATERNAL  MORTALITY  RATES  FOR  KENTUCKY  BY  RACE;  1919  -  1939 
DEATHS  PER  1,000  LIVE  BIRTHS 


WHITE  -  NEGRO - 


GRAPH  II 


1.5%  of  the  total  rural  deliveries.  Twenty-six  porcent  of  the  rural  deliveries 
were  made  by  midwivos.  It  should  bo  romemborod,  however,  that  many  rural  mothers 
are  delivered  in  urban  hospitals.  Consequently,  the  maternal  mortality  rates  for 
urban  and  rural  women,  based  upon  data  tabulated  by  place  of  occurrence  of  births 
and  deaths,  contain  errors  of  unknown  size. 

A  maternal  mortality  rate  for  the  residents  of  a  given  community  should  be  based 
on  births  to  women  living  in  that  community  and  deaths  from  puerperal  cause,  of 
women  living  in  the  same  community  regardless  of  where  the  births  and  deaths  occur. 
Such  resident  maternal  mortality  rates  can  bo  calculated  from  tho  special  tabulations 
of  births  and  maternal  deaths  for  1935  made  by  the  Division  of-  Vital  Statistics  of 
the  United  States  Bureau  of  Census. 

COMPARISON  CF  MATERNAL  DEATH  RATE  BY  PLACE  OF  OCCURRENCE  (RECORDED) 

AND  RESIDENT  DEATH  RATE  IN  KENTUCKY 

RECORDED  RATE  RESIDENT  RATE 

Urban  8.5  7»8 

Rural  1|.6  5»0 

The  urban  recorded  rate  was  85%  higher- than  -the  corresponding  -rural  rate.  '  Tho  urban 
rosidont  rate  was  5&%  higher  than  rural  resident  rate.  Even  though  rates  are 
corrected  for  residence,  tho  urban  rate  romains  higher  ''than  the  rural.  .  This  is  in 
keeping  with  tho  finding  for  tho  country  as  a  whole.  Tho  urban  residont  rate,  was 
higher  than  the  rural  resident  rate  in  29  of  the  I4.8  States  in  1935* 
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TABLE  III 


MATERNAL  DEATH 

RATES  PER  1,000  LIVE 

BERTHS 

BY  AGE  GROUPS 

KENTUCKY,  1932  - 

1936 

AGE  GROUPS 

WHITE 

NEGRO 

t-j 

o 

i 

& 

18,6 

6.8 

15  -  19 

3.6 

9.2 

c? 

1 

o 

CV! 

3.5 

7.7 

25  -  29 

3.9 

11.0 

30  -  3U 

4.7 

13.3 

35  -  39 

7.4 

12.6 

Uo  -  U+ 

3.5 

31.0 

Unknown 

8.8 

83.3 

TOTAL 

4.7 

11.2 

The  maternal  mortality  rates  for  Negro  mothers  excooded  those  for  whito  mothers 
at  every  ago  (above  table)  except  for  mothers  under  li+*  Agos  10-34  are  oarly 
ages  for  childboaring,  but  in  this  five  year  poriod  1932-1936,  l46  Nogro  mothers 
and  493  white  mothers  betwoon  the  ago  of  10  and  15  gave  birth  to  liveborn  children. 
Rates  for  both  Nogro  and  white  mothers  were  lowest  in  the  age  period  20  to  24 
years  (3*5  por  1*000  live  births  for  white,  as  compared  with  7*7  for  Negroes), 

It  is  observod  that  the  rate  is  more  than  twice  as  high  for  the  Negroes. 


The  maternal  mortality  rate  for  tho  Nogro  mothers  in  Kentucky  exceeded  that  for 

white  mothers  by  li+O^  for  the  poriod  1932-193&*  the  Southern  statos  in  1935  the 

rate  for  Negro  mothors  oxceodcd  that  for  white  mothers  by  69 %s  and  in  the  Northern 

statos  by  06%.  The  greator  excess  percentage  in  tho  Northern  than  in  the  Southern 

statos  is  due  essentially  to  the  lower  mortality  rates  for  whito  mothors  in  tho 

North.  Tho  maternal  mortality  ratos  for  Negroes  in  tho  two  soctions  (9*6  for  North- 

1 

orn  states  and  9»5  for  Southern  states  in  1935)  are  very  similar. 

When  tho  percentage  of  total  live  b5.rths  by  ago  groups  is  comparod  with  tho  percent¬ 
age  of  total  maternal  deaths  by  age  groups,  it  is  observed:  (Tables  IV  and  V) 

(1)  Tho  percentage  of  total  matornal  deaths  is  groator 
than  the  porcontago  of  total  live  births  beginning 
in  tho  ago  group  25  -  34  among  Negroes  and  in  tho 
ago  group  35  *  Ml  among  tho  white. 

(2)  Greatest  disparity  between  tho  porcontagos  is  in  tho 
ago  group  20-24  for  both  white  and  Negro,  tho 
percentage  of  total  matornal  deaths  being  loss  than 
tho  percentage  of  total  live  births.  This  is  an 
indication  that  the  safest  period  of  childbearing 

is  in  this  ago  group. 

1 

Tandy,  Elizabeth  C.:  Infant  and  Maternal  Mortality  among  Negroes. 

Journal  of  Nogro  Education,  July,  1937;  page  340. 
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TABLE  IV 


PERCENTAGE  OF  TOTAL  LIVE 

BIRTHS  VERSUS 

PERCENTAGE  OF  TOTAL  MATERNAL 

DEATHS 

BY  AGE  OF  MOTHER 

-  KENTUCKY  -  COMPOSITE  NUMBERS, 

1932-1936 

Age  Groups 

Numb or 

Li vo  Births 

Porcontago 
of  Total 
Live  Births 

Number 

Donths 

Percentage 
of  Total 
Maternal  D oaths 

10-11+ 

639 

0.2 

9 

0.6 

15  -  19 

1+1+,1+H 

15. b 

190 

13.2 

20-21+ 

85,227 

29.7 

319 

22.1 

25  -  3b 

111,970 

39.0 

519 

36.0 

35  -  b b 

142,728 

Uv.9 

350 

21+.2 

1+5  and  over 

1,357 

o.5 

20 

1.1+ 

Unknown 

851 

0.3 

36 

2.5 

TOTAL 

287,163 

100.0 

1,1+3 

100.0 
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TABLE  V 


PERCENTAGE  OF  TOTAL  LIVE 

BIRTHS  VERSUS  PERCENTAGE  OF  TOTAL 

MATERNAL 

DEATHS  BY  AGE  OF 

MOTHER:  WHITE  AND  ! 

NEGRO  -  KENTUCKY 

COMPOSITE  NUMBERS,  1932 

- 1936 

-go  Groups 

Number 

Live  Births 

WHITE 
Percentage 
of  Total 

Live  Births 

Number 

Doaths 

Percentage 
of  Total 
Maternal  Deaths 

o 

1 

e- 

1+93 

0.2 

8 

0.6 

15  -  19 

1+0,790 

15.0 

158 

12.1+ 

c? 

i 

o 

OJ 

80,71+2 

29.7 

286 

22.5 

25  -  3k 

106,925 

39.1+ 

1+57 

36.0 

35-14+ 

1+0,51+1 

11+.9 

313 

21+.7 

1+5  and  over 

1,262 

0.5 

1 b 

1.1 

Unknown 

769 

0.5 

3b 

2.7 

TOTAL 

271,522 

100.0 

1,270 

100.0 

NEGRO 

t-j 

0 

1 

& 

1U6 

0.9 

1 

0.6 

15  -  19 

3,621 

25.1 

32 

18.5 

1 

0 

OJ 

1+.1+85 

28.7 

33 

19.8 

25  -  31+ 

5,ol+5 

32,3 

62 

35.8 

35  - 14+ 

2,187 

ll+.o 

37 

21.1+ 

U5  and  over 

95 

0.6 

6 

3.5 

Unknown 

62 

0.1+ 

2 

1.2 

TOTAL 

15,6U1 

100.0 

173 

100.0 
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COMPARISON  BETWEEN  NUMBER  OF  CERTIFICATES  REPORTING  MATERNAL  DEATHS  AND 


THE  NUMBER  TABULATED  AS  MATERNAL  DEATHS 

The  Division  of  Vital  Statistics,  United.  States  Census  Buroau,  has  made  a  comparison 
bctwoon  the  number  of  certificates  reporting  puerperal  conditions  and  the  numbor 
actually  tabulated  as  maternal  deaths,  (193&) 


TABLE  VI 

PERCENTAGE  OF  CERTIFICATES  REPORTING  PUERPERAL  CAUSE  BUT  TABULATED  UNDER 


SOME  OTHER  CAUSE 

Cause  Percentage 

Abortion  with  septic  conditions  11. 5 

Abortion  without  s optic  conditions  UU»3 

Ectopic  gestation,  septic  conditions  specified  0,0 

Ectopic  gestation,  septic  conditions  not  specifiod  1.1 

Other  conditions  of  pregnancy  92*5 

Placenta  praevia  12.1 

Other  puerperal  hemorrhages  bh*h 

Puerporal  septicemia  1,6 

Puerperal  albuminuria  and  eclampsia  15 • 2 

Other  toxemias  of  pregnancy  50*9 

Puerperal  phlegmasia  alba  dolens,  embolus,  sudden  death  1j3»0 

Other  accidents  of  birth  67# 1 

Unspecified  conditions  5b»9 

All  causes  11.0 


”A  chock  of  death  certificates  of  every  woman  dying  between  15  -  U5  revoaled  28^ 
more  deaths  occurred  .from  causes  connected  with  childbirth  than  could  be  discovered 
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through  official  reports 


Although  the  exact  percentages  would  not  hold  for  any  particular  State,  this  is  at 
least  an  indication  that  many  puerperal  conditions  arc  not  being  roportod  as 
maternal  deaths*  This  is  to  say  that  the  problem  of  maternal  mortality  is  greater 
than  the  rates  indicate* 

The  puerperal  rate,  as  established  by  a  survey  made  in  Philadelphia,  compared  with 
the  Bureau  of  Vital  Statistics  of  Philadelphia: 


Year 

Survey 

Vital  Statistics 
Bureau 

1931 

7.3 

5.7 

1932 

7.1* 

6.3 

1933 

5.2 

Ui 

Errors  on  death  certificates  prevented  correct  coding  in  21.6$  of  cases.  The  high- 

2 

est  percentage  of  error  given  was  for  puerperal  septicemia  and  ectopic  gestation* 

In  the  study  of  maternal  deaths  in  New  York  City,  the  investigation  yielded  informa¬ 
tion  which  established  as  the  causo  of  death  some  condition  which  could  not  bo 
established  from  an  examination  of  the  doath  certificates*  There  was  incorrect 
coding  in  17*8$  of  the  certificates. 


1 

Bolt,  R.  A.,  M*D*  -  Reduction  of  Maternal  Mortality  in  Cleveland,  Journal  of 

American  Medical  Association,  April  1939,  Page  151*3. 

2 

Maternal  Mortality  in  Philadelphia,  1931-1933 ,  Pago  20. 
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MATERNAL  DEATHS  BY  CAUSE 


Puerperal  septicemia  is  the  principal  cause  of  maternal  deaths  both  among  whites 
and  Negroes,  Approximately  one -fourth  of  the  total  number  of  deaths  for  the  five 
year  period  (1932  -  193&)  were  from  this  cause.  Age  is  not  an  important  factor. 

The  rate  for  the  Negro,  2.1  deaths  per  1,000  live  births,  is  in  excess  of  that  for 
the  white  race,  1J+  deaths  per  1,000  live  births. 

The  most  frequent  cause  of  death,  with  the  exception  of  septicemia,  is  tho  group 
included  under  albuminuria  and  eclampsia.  This  classification  is  defined  to  include 
only  those  kidney  and  liver  disturbances  which  arise  directly  as  a  result  of  preg¬ 
nancy  and  not  true  nephritis.  Tho  differentiation  is  difficult,  as  tho  symptom 
complex  is  similar.  According  to  the  maternal  death  certificates,  12.£$  of  the 
total  puerperal  deaths  were  from  this  cause.  Tho  percentage  of  doaths  from  albuminu¬ 
ria  and  eclampsia  was  greatest  in  the  15  -  19  &ge  group  (26.3/0* 

Doaths  from  puerperal  hemorrhage  show  a  tendency  to  increase  with  age.  Death  cer¬ 
tificates  do  not  show  the  segregation  of  puerperal  hemorrhages  into  postpartum 
hemorrhages  and  placonta  praevia.  Approximately  of  all  the  maternal  doaths  are 
from  this  cause. 

Other  toxemias  of  pregnancy  are  comprised  mostly  of  deaths  from  pernicious  vomiting 
of  pregnancy.  Deaths  from  this  cause  make  up  3*7^  of  the  total  maternal  doaths, 

3*37®  of  tho  total  white  doaths  and  7*8^  of  the  Negro  deaths.  If  characteristics  of 
deaths  from  abortions  were  segregated,  tho  true  causo  of  death  in  some  of  the  cases 
would  probably  be  found  to  have  been  pernicious  vomiting. 

The  number  of  deaths  assigned  to  phlegmasia  alba  dolens,  embolus,  and  sudden  death 
are  statistically  insignificant  and  are  here  presented  only  as  a  matter  of  interest. 
During  tho  5  yoar  poriod  (1932  -  1936)  there  were  6  doaths  ascribed  to  this  causo. 
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The  deaths  from  this  spocific  cause  represent  a  fixed  and  irreducible  element  in 
the  inevitable  deaths  arising  out  of  childbearing. 

Twenty-four  percent  of  the  total  deaths  are  ascribed  to  other  accidents  of  birth. 
Not  much  can  be  said  about  deaths  under  this  caption,  because  no  segregation  is 
made  as  to  the  specific  causos  included  under  it.  Cases  in  which  death  was  ascribed 
to  the  effocts  of  labor  and  the  accidents  occurring  in  its  course,  shock  associated 
with  operative  delivery,  rupture  and  inversion  of  the  uterus,  and  neglected  cases 
of  obstructed  labor  are  grouped  under  "other  accidents  of  birth. " 

ABORTION 

Consideration  of  abortion  as  the  cause  of  death  is  most  inaccurate  and  unsatisfac¬ 
tory.  The  difficulties  surrounding  the  study  and  evaluation  of  abortion  are,  in 
many  instances,  those  surrounding  criminal  activity.  Wilfully  false  reporting  is 
the  main  source  of  error*  Many  cases  are  likely  not  classified  as  puerperal  deaths, 
but  are  included  in  general  death  rates.  From  the  certificates  thoro  is  no  satis¬ 
factory  way  of  determining  which  wore  induced  and  which  were  truly  spontaneous. 

During  the  years  193b  >  1935 »  and  193&  reported  deaths  from  abortion  showed  a 
relative  increase.  The  increase,  both  actual  and  relative,  of  the  deaths  in  1933 
over  1932  is  especially  noted.  (Sec  Table  XI I ) 

When  the  deaths  are  considered  for  the  five  year  period,  12$  are  due  to  abortion. 
(Table  VIIl).  The  distribution  of  these  deaths  according  to  age  groups  offers  some 
interesting  features.  (Tablo  IX) 
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TABLE  VIII 


MATERNAL  DEATHS  BY  CAUSE  AM)  PERCENTAGE  OF  TOTAL 
KENTUCKY,  1932  -  1936 


Percentage  Percentage  Percentage 


Cause 

T/Vhite 

of  Total 

Negro 

of  Total 

Total 

of  Total 

Abortion 

152 

11.9 

26 

15.0 

178 

12.3 

Ectopic  gestation 

25 

2.0 

9 

5.2 

3b 

2.7 

Other  conditions  of 
prognancy 

154 

12.1 

16 

9.2 

170 

11.7 

Hemorrhage 

108 

8.5 

13 

7.5 

121 

8.4 

Puorporal  septicemia 

310 

24.4 

33 

19.1 

343 

23.7 

Puerperal  albuminuria 
and  eclampsia 

167 

13.2 

18 

lo.U 

185 

12.8 

Other  toxemias  of 
pregnancy 

U2 

3.3 

12 

6.9 

3b 

3.7 

Puerperal  phlegmasia  alba 
dolens,  embolus,  sudden 
death 

k 

.0.3 

2 

1.2 

6 

o.4 

Other  accidents  of  birth 

301 

23.7 

b3 

24.9 

3bb 

23.8 

Unspecified  conditions 

7 

0.6 

1 

0.6 

8 

0.5 

TOTAL 

1,270 

100.0 

173 

100.0 

1,443 

100.0 
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TABLE  IX 


DEATHS  FROM  ABORTION  AND  PERCENTAGE  OF  TOTAL  MATERNAL  DEATHS  BY  AGE  OF  MOTHER 

KENTUCKY,  1932  -  1956 

DEATHS  FROM  ABORTION 

Total  to.rc.ontage  ~q£ 


Age  Group 

Deaths 

Number 

Total  Doaths 

10  -  ll; 

9 

0 

0.0 

15  -  19 

190 

20 

10.5 

<3 

1 

0 

CM 

319 

bh 

13.8 

25  «  29 

285 

3b 

11.9 

30  -  3U 

231+ 

b3 

l6.6 

35  -  39 

235 

20 

7.2 

3 

1 

0 

115 

12 

9.6 

I4.5  and  over 

20 

3 

— 

Unknown 

36 

2 

— 

TOTAL 

i.ijl+3 

178 

12.3 

It  is  expected  that 

the  largest  porcontage 

of  doaths  following 

abortion  would  bo 

in  the  lowest  age  group.  This  was  found  to  be  true  in  the  New  York  study,  but  in 
Kentucky  this  is  not  the  case.  Tho  age  group  having  the  highest  proportion  of 
doaths  duo  to  this  cause  was  J>0  -  3U  yoars,  with  b3  deaths  or  l6.6$  of  all  maternal 
deaths  in  that  group.  The  ago  group  20-21;  was  next  highest,  with  I4I4.  doaths  or 
13.8$. 

Fifteen  percent  of  the  total  puerperal  deaths  among  the  Negroes  were  from  effects 
of  abortion;  while  among  tho  white  population  they  constituted  12$,  The  New  York 
study  of  maternal  deaths,  made  by  careful  investigation  of  2,0l;l  deaths  shows  17*5% 
of  tho  total  maternal  deaths  to  have  followed  abortion.  Proventability  of  tho 
deaths  in  this  group  is  high.  The  problem  of  doaths  from  abortion  is  primarily  a 
social  one,  but  when  it  comprises  12. 3/^  of  all  maternal  doaths  it  also  has  an 
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important  nodical  aspect 


ECTOPIC  GESTATION 

Symptoms  of  this  disoaso  of ton  load  to  a  diagnosis  of  a  surgical  abdomen*  There¬ 
fore,  it  is  likely  there  wore  more  doaths  from  this  cause  than  were  reported. 

Only  2.1$  of  all  maternal  deaths  wore  reported  as  caused  by  ectopic  gestation.  The 
New  York  study  shows  5*S$  of  the  total  maternal  doaths,  Philadelphia  study  b*&%» 

Twenty-fivo  of  the  doaths  woro  of  white  womon  -2%  of  the  white  natomal  doaths; 

9  wore  Negro  -  5*27°  of  all  Nogro  maternal  deaths. 

A  high  percontago  of  women  dying  from  octopic  gestation  wero  operative  cases.  The 
shock  incident  to  operation  is  too  grea.t  for  the  reduced  recuperative  powors  of 
womon  coming  to  operation  in  such  a  critical  condition. 

Women  should  havo  proper  instruction  of  the  possible  gravity  of  symptoms  which  at 
first  may  seem  mild  in  character. 


TABLE  X 


DEATHS  FROM  ECTOPIC  GESTATION  AND  PERCENTAGE  OF  TOTAL  MATERNAL  DEATHS 


BY  AGE  OF  MOTHER  -  KENTUCKY,  1952  -  1956 


DEATHS  FROM 

ECTOPIC 

GESTATION 

Total 

Pore 

entago  of 

Age  Groups 

Deaths 

Numb  or 

Tota 

.1  Deaths 

10 

-  1 b 

9 

1 

11.1 

15 

-  19 

190 

2 

1.1 

20 

-  2U 

519 

5 

1.6 

25 

-  29 

285 

9 

5.2 

50 

-  3U 

234 

10 

4.3 

55 

-  59 

255 

2 

0.9 

bo 

-  44 

115 

i+ 

5.5 

b5 

and  over 

20 

1 

5.0 

Unknown 

56 

0 

0.0 

TOTAL 

1,443 

3b 

2.U 
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PUERPERAL  HEMORRHAGE 


Deaths  from,  this  oauso  show  a  tondoncy  to  incroasc  with  ago,  Tho  survey  does  not 
show  tho  segregation  of  puerperal  hemorrhages  into  postpartun  homorrhages  and 
placenta  praevia,  More  than  Q%  of  all  tho  white  maternal  deaths  are  from  this 
cause.  Among  Negroes,  tho  porcontage  is  7#5$  of  total, 

A  very  high  perconta.js  of  deaths  from  puorporal  hemorrhage  are  considered  prevent¬ 
able,  The  greatest  responsibility  is  ascribod  to  the  physicians.  There  is  no  one 


particular  defect  which,  if  corrected,  would  inprovo  tho  situation.  There  must  be 

(1)  Education  of  the  women  as  to  tho  seriousness  of  bleeding 
during  prognancy, 

(2)  Delivery  skillfully  conducted, 

(3)  No  delay  in  use  of  all  moans  for  control  of  hemorrhage. 

TABLE  XI 

DEATHS  FROM  PUERPERAL  HEMORRHAGE  AND  PERCENTAGES  OF  TOTAL  MATERNAL  DEATHS 

BY  AGE  OF  MOTHER  -  KENTUCKY 

-  1932  -  1936 

DEATHS 

FROM 

PUERPERAL 

HEMORRHAGE 

Total 

Percentage 

Age  Groups 

Deaths 

Number 

of  Total 

10  -  iU 

9 

0 

0,0 

15  -  19 

190 

8 

U.2 

20-21+ 

319 

21 

6,6 

25  -  29 

285 

26 

9.1 

30  -  3U 

23k 

27 

11.5 

35  -  39 

235 

25 

10,6 

3 

1 

0 

-d 

115 

9 

7.8 

1+5  and  over 

20 

3 

15.0 

Unknown 

36 

2 

5.5 

TOTAL 

i#UU3 

121 

8+ 
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PUERPERAL  SEPTICEMIA.,  TETANUS 


Puerperal  septicomia  is  tho  principal  cause  of  maternal  deaths  both  among  whites 
and  Negroes,  Approximately  one-fourth  of  tho  total  number  of  deaths  for  the  fivo 
yoar  period  (1932-1936)  were  from  this  cause,  TJic  distribution  of  the  cases 

by  ago  is  given  in  Table  XII,  It  is  noted  that  ago  is  not  an  important  factor  in 
deaths  from  septicemia.  Twenty- four  percent  of  the  total  maternal  deaths  were 
from  this  cause;  2 L$>  of  all  white  maternal  deaths  and  19^  of  the  Negro.  The  rato 
for  the  Negro,  2,1  deaths  per  1,000  live  births,  is  in  excess  of  that  for  tho  white 
race  --  I.I4.  deaths  per  1,000  live  births, 

TABLE  XII 


DEATHS  FROM  PUERPERAL  SEPTICEMIA  AND  TETANUS  AND  PERCENTAGES  OF  TOTAL 


MATERNAL  DEATHS  BY  AGE  OF  MOTHER, 

KENTUCKY  -  1932  - 

- 1936 

DEATHS  FROM  SEPTICEMIA 
AND  TETANUS 

Age  Groups  N 

Total 

Deaths 

Number 

Porcontage 
of  Total 

10  -  lb 

a 

s 

2 

22.0 

15  -  19 

190 

bo 

21.0 

20  -  ?i\ 

319 

97 

30.4 

25  -  29 

285 

53 

18,6 

-4- 

KN 

1 

O 

K\ 

234 

b9 

20.9 

35  -  39 

235 

71 

30.2 

I4.0  )(J|. 

115 

23 

20.0 

b5  and  over 

20 

1 

5.0 

Unknown 

36 

7 

19.4 

TOTAL 

1,443 

343 

23.8 
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PUERPERAL  ALBUMINURIA  AND  ECLAMPSIA 


Tho  most  froquont  cause  of  death,  with  the  exception  of  septicemia,  is  the  group 
included  under  albuminuria  and  eclampsia.  This  classification  is  defined  to 
include  only  those  kidney  and  liver  dis turbanccs  which  arise  directly  as  a  result 
of  pregnancy  and  not  true  nephritis.  The  differentiation  is  difficult,  as  tho 
symptom  complex  is  similar.  According  to  the  maternal  death  certificates,  12.8$ 
of  tho  total  puerperal  doaths  wore  from  this  cause,  Tho  percentage  of  deaths  freon, 
albuminuria  and  eclampsia  was  greatest  in  the  15  -  19  ago  group  (26,3$), 

With  proper  care  a  very  small  percentage  of  deaths  from  this  cause  is  considered 
unavoidable.  The  possibilities  of  lowering  tho  death  rate  becomes  very  significant 
when  the  pationts  have  adequate  prenatal  care.  Education  of  women  to  tho  vital 
nocossity  of  putting  themselves  under  supervision  early  in  pregnancy  and  cooperating 
with  the  physician  throughout  tho  prenatal  period  is  extremely  important. 

TABLE  XIII 


DEATHS  FROM  PUERPERAL  ALBUMINURIA  AND  ECLAMPSIA  AND  PERCENTAGE  OF  TOTAL 


MATERNAL 

DEATHS  BY  AGE  OF  MOTHER, 

KENTUCKY  -  1932  ■ 

-  1936 

Ago  Croups 

Total 

Deaths 

DEATHS  FROM 
PUERPERAL  ALBUMINURIA 
AND  ECLAMPSIA 

Percentage 

Number  of  Total 

10  -  14 

9 

1 

11,0 

15  -  19 

190 

50 

26.3 

20  -  24 

319 

43 

13.5 

25  ~  29 

285 

34 

11.9 

30  -  ?4 

23k 

24 

10.2 

35  -  39 

235 

15 

6.4 

4o  ~  44 

115 

12 

10.1; 

45  P-*ic.  over 

20 

1 

5.0 

Unknow:'.. 

36 

5 

13.9 

TOTAL 

1,0+3 

185 

12.8 
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OTHER  TOXEMIAS  OF  PREGNANCY 


Other  toxemias  of  pregnancy  ore  comprised  mostly  of  deaths  from  pernicious  vomit- 

1 

ing  of  pregnancy.  Many  of  those  deaths  are  preventable  if  the  patient  seeks 
medical  assistance  early.  Rofusal  to  have  operation  when  advised  is  often  fatal. 
Deaths  from  this  cause  make  up  3«7/^  of  the  total  maternal  deaths  --  of  tho 

total  white  maternal  deaths  and  7  *8/0  of  tho  Negro  deaths. 

If  characteristics  of  doaths  from  abortions  wore  segregated  tho  truo  causo  of  death 
in  some  of  tho  cases  would  probably  be  found  to  have  boon  pornicious  vomiting. 

PHLEGMASIA  ALBA  DOLENS,  EMBOLUS,  SUDDEN  DEATH 

Tho  number  of  doaths  assigned  to  this  cause  aro  statistically  insignificant  and  are 
here  presented  only  as  a  matter  of  interest.  During  tho  five  year  period  (1932  - 
1936)  there  were  6  deaths  ascribed  to  this  cause.  Of ton  there  is  a  septicemia 
which  might  give  rise  to  fatal  septic  emboli.  In  such  cases,  the  truo  cause  of 
death  would  be  septicemia.  The  deaths  from  this  specific  cause  represent  a  fixod 
and  irreducible  clement  in  the  inevitable  deaths  arising  out  of  childboaring. 

OTHER  ACCIDENTS  OF  BIRTH 

Twenty-four  percent  of  tho  total  deaths  are  ascribed  to  "other  accidents  of  birth”. 
Not  much  can  be  said  about  deaths  under  this  caption,  because  no  segregation  is 
made  as  to  spocific  causes  included  under  it.  Cases  in  which  death  was  ascribed  to 
tho  effects  of  labor  and  the  accidents  occurring  in  its  course,  shock  associated 
with  operative  delivery,  rupture  and  inversion  of  the  uterus,  and  neglected  cases 
of  obstructed  labor  aro  grouped  under  "othor  accidents  of  birth." 

Reduction  of  doaths  from  this  cause  must  be  affected  through  an  improvement  in 
skill  and  judgment  of  tho  physician.  As  with  all  causes  of  puerperal  doaths,  more 
prompt  procuring  of  competent  consultation  early  in  abnormal  labor  is  also  a 
roquisito  of  lessening  tho  number  of  deaths. 

1 

Now  York  and  Philadelphia  Studios.  Soo  Refer one os. 
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PREVENTABLE  DEATHS 


In  regard  to  maternal  deaths  which  were  preventable,  it  is  difficult  to  estimate 
to  what  extent  the  experience  of  urban  Now  York  and  rural  Maryland  may  bo  comparable 
to  Kentucky,  It  is,  however,  our  opinion  that  the  percentage  of  deaths  which 
might  have  boen  prevented  is  well  over  50$>  using  as  a  standard  a  liberal  inter¬ 
pretation  of  ’’preventability"  •  After  an  exhaustive  study  of  2, Oi_j.l  maternal  deaths 
in  New  York  City,  it  was  concluded  that  65*8$  must  be  classed  as  preventable. 
Approximately  two-thirds  of  the  I4I4.7  deaths  analyzed  in  rural  Maryland  were  Vstrictly” 
preventable.  The  -Analysis  Committee  on  Maternal  Mortality  in  Philadelphia  felt  the 
standard  adopted  by  the  New  York  Committee  was  too  rigid  and  inflexible.  The  stand¬ 
ard  in  Philadelphia  was  ”a  reasonable  degreo  of  loarning  and  skill  and  use  of 
reasonable  care  and  diligence  in  the  exercise  of  that  skill  and  application  of  that 
learning”.  Upon  this  basis,  of  the  717  deaths  studied  wore  considered  pre*- 

ventablo. 

A  five  year  study  of  Mntornal  Mortality  in  Jefferson  County,  Alabama,  developed 
that  of  the  deaths  were  preventable,  according  to  tho  committee  of  obstetri- 
c ians • 

IMPORTANCE  OF  PRENATAL  CARE 

Tho  value  of  prenatal  care  as  an  ossontial  in  good  maternal  care  has  been  increas¬ 
ingly  appreciated  since  1858,  when  the  first  prenatal  clinic  was  established  by 
accident  at  Dublin  Maternity  Hospital.  Expectant  mothers  were  required  to  report 
early  in  pregnancy  to  insure  bods  for  themselves  in  the  hospital  for  confinement. 
But,  like  many  other  discoveries,  there  was  a  lag  between  tho  origin  and  applica¬ 
tion.  According  to  recent  studies,  only  a  small  percentage  receive  what  can  bo 
considered  good  prenatal  care. 

Other  studies  of  maternal  mortality  surveys  show  that  approximately  two-thirds  of 
the  women  who  died  because  of  childbearing  had  received  inadequate  or  no  prenatal 
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care.  Of  the  preventable  doaths  more  than  one-third  wore  due  to  failure  of  the 
patients  thconsolves  to  take  advantage  of  those  facilities  which  are  at  hand  for 
safeguarding  them  in  the  period  of  gestation  and  lying  in* ^ 

Tuberculosis,  heart  disease,  and  nephritis  contribute  substantially  to  the  number 
of  puerperal  deaths*  Reduction  demands  early  diagnosis  and  intelligent  management. 

Not  enough  can  be  said  about  the  importance  of  prenatal  care.  This  element  is  one 
of  education.  Health  workers  have  a  responsibility  for  getting  pregnant  women 
under  medical  care.  The  medical  profession  must  accept  this  responsibility  for 
educating  the  lay  public  to  a  better  understanding  of  the  aims  of  obstetrics  and 
mothods  by  which  theso  aims  my  bo  realized. 

Future  progress  in  lowering  maternal  deaths  will  depend  upon  the  degree  to  which 
medical,  nursing,  and  hospital  facilities  are  made  available  to  the  neglected  areas 
and  groups  of  people. 

Type  of  organization  and  character  of  the  techniques  have  been  thoroughly  developed 
in  a  largo  number  of  centers.  These  must  be  made  more  general,  so  that  every 
section  is  covered,  in  the  services  to  the  colored  people  as  well  as  to  those  in 
the  more  privileged  groups. 

Even  with  facilities  available,  there  mil  still  be  the  problem  of  educating  expect¬ 
ant  mothers  to  take  advantage  of  the  care  that  is  available. 


Gerdes,  Maude  M. :  Newer  Concepts  and  Procedures  of  Maternal  Caro,  Journal  of 

American  Public  Health  Association,  September,  1939. 
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RELATIVE  DECREASE  OF  INFANT  AND  MATERNAL  DEATH  RATES 


In  general,  the  infant  and  maternal  death  rates  doclined  at  relatively  the  same 
rate  until  1930*  Since  this  date  the  consistent  decline  of  tho  maternal  death  rate 
has  not  been  paralloled  by  the  infant  death  rate.  In  193&  only,  has  the  matornal 
doath  rato  been  higher  than  the  proceeding  yoar.  From  1930  through  1938  ‘tho  infant 
death  rato  has  varied  from  yoar  to  year*  The  increase  in  193&,  howevor,  is  also 
noted  in  this  rate. 

1 

It  is  of  interest  to  note  that  sinco  1932  the  decline  of  tho  neonatal  rate  has 

2 

paralleled  that  of  the  maternal  doath  rate  rather  than  that  of  the  infant  doath 
rate.  This  is  an  indication  of  the  relationship  between  neonatal  and  maternal  deaths. 

MATERNITY  NURSING  SERVICE 

In  an  effort  to  lower  the  maternal  and  neonatal  mortality  rates,  a  maternity  nurs¬ 
ing  service  has  been  established  in  10  counties  in  Kentucky.  The  counties  chosen 
for  tho  service  must  have  a  sufficient  number  of  physicians  cooperating  with  tho 
service  to  make  available  to  each  expectant  mother  the  services  of  an  attending 
physician.  Other  requirements  are:  the  neonatal  and  maternal  mortality  rates  must 
be  so  high  that  additional  help  is  necessary  to  lower  thorn. 

The  purpose  and  procedure  of  the  service  are  described  in  tho  "Standing  Orders  for 
Maternity  Nursing  Service"  as  set  up  by  the  Division  of  Maternal  and  Child  Health 
of  the  State  Department  of  Health. 


Neonatal  -  under  one  month 

2 

Infant  -  under  one  year 


■ 


■ 


; 


f 
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Purposo  of  Sorvico;  To  provide  nursing  care  during  antenatal,  natal  and 
postnatal  periods  to  all  medically  indigent  nothors  within  tho 
confines  of  the  county  who  aro  registered  with  the  County 
Health  Department  four  months  prior  to  delivery*  The  nurse 
may  assist  the  physician  even  though  tho  pationt  is  not  register¬ 
ed,  if  a  roal  emergency  exists,  as  determined  by  the  County 
Hoalth  Officer* 

To  provido  physicians  with  nursing  delivory  service  while  attend¬ 
ing  patients  at  delivory*  The  nurse  shall  bo  at  tho  home  only 
at  tho  time  tho  physician  is  in  attendance,  except  in  dire 
emergencies,  as  determined  by  tho  County  Health  Officer. 


ANTEPARTUM  NURSING  CARE 


Frequency  of  Visits;  Tho  frequency  and  content  of  tho  nurse’s  hone  visit 
will  be  determined  by  the  noed  of  the  individual  patient*  A 
written  report  of  tho  visit  will  bo  sont  to  the  physician,  in 
any  apparently  normal  case,  onco  a  week*  If  the  findings  at  tho 
time  of  the  visit  are  abnormal,  a  telephone  report  will  be  made 
to  the  physician  as  soon  as  possible  and  immediately  followed  by 
a  written  report* 

Visit  Routine:  Temperature,  pulse  rate  and  blood  pressure  are  to  bo 

taken  at  each  visit.  A  urine  specimen  is  to  be  secured  from  the 
expectant  mother  and  urinalysis  done.  Blood  for  sorological  and 
coagulation  tests  is  to  be  taken,  unless  otherwise  orderod  by 
tho  physician.  If  tho  patient  is  not  seen  antonatally,  blood  is 
to  bo  secured  at  tho  time  the  pationt  is  contacted* 

Antepartum  Hygiene;  Tho  nurse  will  urgo  tho  expectant  mother  to  carry  out 
the  physician’s  orders,  and  will  assist  her  in  doing  so.  She 
will  be  given  advice  concerning  diet,  exercise,  rest,  care  of  tho 
breasts  and  tho  correct  clothing.  She  will  be  instructed  by 
demonstration  in  preparing  supplies  and  clothing  for  her  during 
confinement,  and  also  for  tho  baby. 


POSTPARTUM  NURSING  CARE 


Frequency  of  Visits:  Visits  will  be  made  on  the  third  day,  sixth  day  and 

fourth  week  when  possible.  A  written  report  of  the  first  post¬ 
partum  visit  will  be  sent  to  the  physician. 
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Visit  Routine: 


For  Mother:  Tenporaturo  and  pulse  rate  will  bo  taken  at  oach 

visit.  Tho  mother  will  bo  given  advice  concerning  perineal  care 
and  care  of  the  breasts  as  well  as  holpful  exorcise.  Every 
mother  will  bo  urged  to  go  to  her  doctor  for  a  postpartum  examina¬ 
tion  six  weeks  after  delivery* 

For  Infant:  Tho  mother  will  bo  advised  how  to  food,  clothe  and 

care  for  tho  baby.  At  tho  time  she  goes  to  tho  physician  for  a 
postpartum  examination,  she  should  tako  tho  baby  for  examination 
also*  It  is  advisable  to  sot  a  date  on  this  occasion  to  have  tho 
infant  immunized  against  smallpox  and  diphtheria  within  tho  first 
year  • 

Evaluation  of  the  service  sinco  organization  (during  1938)  is  extremely  difficult 
to  make*  Besides  tho  short  poriod  of  organization,  the  sorvico  is  limited  to  the 
mothers  in  a  very  selective  group  --  those  economically  and  medically  indigent*  No 
control  group  is  satisfactory,  sinco  a  corresponding  group  chosen  in  a  county  in 
which  there  wore  no  maternity  nursing  would  not  be  comparable  on  the  basis  of 
economics,  modi cal  facilities,  otc. 


It  is  commonly  bolieved  that  economic  status  greatly  affects  the  maternal  and 

1 

noonatal  death  rates.  If  this  be  true,  aid  in  reducing  the  rates  of  the  group 
which  are  indigent  will  reflect  in  tho  total  rates  of  the  counties  where  the.  service 
is  boing  used* 

MATERNAL  DEATH  RATES  BY  DISTRICTS 

Maternal  death  rates  are  studied  by  Kentucky  Public  Health  Districts*  There  are 
eight  of  those  districts  sot  up  for  education  units*  (Map  i)  Because  of  economic 
levels,  the  needs  of  tho  districts  vary  within  the  State*  For  the  period  1932-1936 
the  highest  rate  observed  was  in  the  Jackson  Purchase  Area*  This  district  is  below 
the  average  for  tho  State  as  a  whole  in  economic  status,  and  tho  percentage  of  Negro 
population,  among  whom  the  maternal  death  rate  is  greatest,  is  high.  Districts  with 

1 

Dublin,  Louis  I.:  Problem  of  Maternity)  Journal  of  American  Public  Health 

Association,  November,  1939*  page  1213* 
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the  highest  maternal  mortality  rates  (5  per  1,000  live  births  or  greater)  have  the 
largest  urban  centers  in  the  State.  The  urban  rates  are  consistently  higher  than  . 
tho  rural  rates.  This  may  be  duo  to  the  fact  that  non-rosidonts  are  brought  into 
theso  aroas  to  tho  hospitals.  More  than  5 0$  of  tho  Negroes  in  the  Stato  live  in 
urban  centers. 

It  is  of  interest  and  importance  to  the  medical  profession,  to  noto  that  the  dis¬ 
tricts  in  which  the  maternal  death  rates  arc  lowest  are  thoso  in  which  thoro  are 

1 

fewest  physicians. 


1 

Report  of  Committee  on  Medical  Economics;  Bulletin  of  Stato  Department  of  Health, 
August,  1939*  Pages  8  and  22. 
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FRONTIER  NURSING  SERVICE 


The  following  paragraphs  are  quoted  from  a  pamphlet,  "What  is  the  Frontier  Nursing 
Service?” 

”The  Frontier  Nursing  Service,  Inc.,  is  a  voluntary  organization  for  remotely  rural 
work,  which  maintains  a  corps  of  trained  public  health  nurse-midwives,  under  a  med¬ 
ical  director,  carrying  out  a  program  to  prevent,  control  and  nurse  disease;  to 
deliver  women  in  childbirth.  It  provides  doctors,  nurses,  medical  and  hospital 
facilities  for  those  noeding  such  care. 

The  Service  was  founded  in  1925  in  the  mountains  of  Eastern  Kentucky;  in  a  land 

without  good  roads;  without  transportation  or  communication;  where  an  eighteenth 

century  civilization  continued  to  exist  over  thousands  of  square  miles  in  the  heart 

of  modern  America.  This  area  was  chosen  because  nowhere  in  the  United  States  are 

the  difficulties  facing  rural  health  administration  more  acute;  because  the  people 

of  this  region  are  American  stock,  handicapped  by  geographical  conditions  and  not 

in  native  ability.  The  area  covered  is  approximately  700  square  miles  located  in 

Leslie,  Clay  and  Perry  Counties  (seo  map).  The  Service  has  17  nurse -midwives, 

including  the  supervisory  staff.  Some  of  those  roceivod  thoir  nursing  and  public 

health  training  in  the  United  Statos,  and  all  but  one  roceived  their  midwifery 

training  in  Scotland  or  England;  they  wore  recalled  for  service  in  the  European 
war  (1939)  but  are  temporarily  replaced  by  nursc-midwives  trained  at  the  Frontier, 

The  Service  was  started  because  mothers  wore  having  their  babies  without  any  trained 
assistance;  because  epidemics  of  typhoid,  diphtheria,  and  smallpox  spread,  unchecked, 
over  large  areas;  because  sanitation  and  hygiene  wore  unknown;  because  doctors, 
owing  to  the  poverty  of  the  country,  were  unable  to  make  a  living,  and  woro,  there¬ 
fore,  almost  unobtainable;  because  hospital  facilities  were  totally  lacking  over 
largo  areas;  bocause  theso  people  are  American  citizens  and  as  such  arc  entitled  to 
some  measure  of  the  health  protection  provided  in  our  cities  to  all  who  come  to  our 


shores 


Throe  thousand  dolivorios  without  a  maternal  death  as  a  diroct  result  of  pregnancy 
and  with  the  loss  of  only  four  mothers,  from  pnoumonia  and  heart  disease,  resulting 
in  a  maternal  death  rate  of  only  1.3  Pcr  1#000  livo  births  —  ono  of  the  lowest  in 
tho  world;  one-third  loss  infant  deaths  within  one  month  aftor  birth,  than  occur  in 
the  gonoral  white  population  of  Kentucky,  In  addition  to  this  maternal  and  child 
hoalth  program,  oxtonsivo  work  has  been  dono  in  other  fields  of  medical  sorvico.n 

Statistical  reports  of  3*000  midwifery  records  of  tho  Frontier  Nursing  Sorvico  havo 
boon  made  by  the  Metropolitan  Lifo  Insurance  Company,  and  submitted  to  the  Service 
by  Dr,  Louis  I#  Dublin,  Statistician  of  tho  Corporation,  Summaries  of  tho  reports 
are  included  in  this  study. 

Two  factors  influencing  maternal  mortality  materially  are  age  of  mothor  and  order 

of  birth.  The  larger  than  average  proportion  of  women  in  tho  earliest  and  most 

advancod  age  groups  would  tend  to  increase  mortality,  ^ho  hazards  of  pregnancy 

increase  after  the  fifth  or  sixth  confinement.  The  risk  involved  boing  groater  than 

1 

in  tho  first  delivery.  In  the  group  of  Frontier  mothers  tho  proportion  of  first 
births  was  low  -  19.7?°*  Twenty  and  five-tenths  percent  of  the  livo  births  wore  of 
tho  Jth  or  later  para. 

Tho  Service  has  made  real  progress  in  tho  matter  of  early  registration  of  mothors, 
and  is  securing  tho  registration  of  young  mothers  at  even  earlier  dates  than  the 
older  women.  It  is  hoped  that  the  education  of  the  womon  over  a  period  of  yoars 
will  make  early  registration  an  accepted  procedure. 


1 

Investigation  into  Maternal  Mortality:  Ministry  of  Health,  London,  1937* 
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In  tho  third  1,000  confinements  of  the  Frontier  Nursing  Service,  32$  of  the  mothers 
were  registered  before  tho  sixth  month.  This  compares  favorably  with  21$  in  tho 
second  1,000  confinements  and  18$  in  tho  first# 

In  2,000  casos  there  wero  no  maternal  deaths,  although  two  deaths  were  charged  to 
chronic  conditions#  In  tho  third  thousand  cases  wore  two  pneumonia  deaths,  which 
under  joint  cause  of  doath  procedure  would  be  charged  to  the  puerperal  state#  Tho 
infant  mortality  rate  during  tho  first  month,  or  the  neonatal  rate,  was  rather  high- 
39  deaths  in  980  births#  Almost  two-thirds  of  these  deaths  wore  prematuro  babios# 
The  adverso  effect  of  the  early  termination  of  pregnancy  is  well  illustrated  horo# 

The  neonatal  rate  for  the  three  studios  made  aro:  first  1,000,  25*3  deaths  for 
1,000  live  births,  second  26#5  and  third  39*8. 

TABLE  XV 

NUMBER  OF  PUERPERAL  COMPLICATIONS  AND  OPERATIONS  IN  THE  FIRST,  SECOND 
AMD  THIRD  1,000  DELIVERIES  -  FRONTIER  NURSING  SERVICE 


First 

Second 

Third 

Puerperal  complications  during 
pregnancy 

287 

193 

182 

Puerperal  complications  during 
labor 

366 

277 

235 

Puerperal  complications  durirg 
puerperium 

89 

83 

117* 

Operations  necessary 

10 

7 

7 

*  The  inclusion  of  " sub involution  of  uterus”  as  a  complication  this  time  is 
responsible  for  tho  apparent  rise  in  compli cat ions# 


-31- 


t 


An  outstanding  foaturo  of  the  oxporionce  is  tho  small  number  of  casos  whoro  intor- 
foronce  -was  nocessary.  In  tho  third  1,000  cases  thoro  was  ono  Cosaroan,  ono  low 
forcops,  ono  episitomy,  and  four  internal  version  undor  anaesthesia. 

For  the  throe  studios  tho  number  of  operations  arc:  first,  10;  second,  75  third,  7« 
To  appreciate  those  figures,  it  may  bo  well  to  recall  that  in  Now  York,  where  most 
of  tho  eases  aro  attonded  by  doctors,  it  is  estimated  that  20$  of  all  deliveries 
are  operative  and  almost  one-half  of  tho  operations  aro  Cesarean  sections.  Of  tho 
live  births  in  tho  Frontier  Service  only  5$  of  the  deliveries  are  made  by  tho  doctor, 
the  medical  director  of  the  service. 

Approximately  82$  of  3,000  cases  woro  doliverod  by  tho  nurso,  and  in  13$  of  tho 
cases  tho  nurse  arrived  after  tho  baby  was  born.  Bocauso  the  condition  of  tho 
mother  was  known  to  bo  disturbing,  the  doctor  was  present  in  approximately  l\%  of 
the  casos,  tho  nurse  making  the  delivery  with  the  doctor  present. 

Only  8*5$  of  the  total  cases  wero  delivered  in  the  hospital  or  a  nursing  service 
center. 

Aft  or  a  month  of  postpartum  care,  96l  of  the  third  1,000  women  were  found  in  a 
satisfactory  condition,  compared  with  95$  &nd  955*  respectively,  in  the  previous 
2,000. 
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TABLE  XVI 


COMPARISON  OF 

FIRST  THOUSAND,  SECOND 

THOUSAND,  AND 

THIRD 

THOUSAND 

MIDWIFERY  RECORDS 

THE  FRONTIER 

NURSING  SERVICE,  INC*1 

• 

First  1,000 

Second  1,000 

Third  1,< 

Records 

Rocords 

Record; 

Total  pregnancies  • 

i.oqu 

1,000 

1,000 

Dclivorod  — 

At  term  .  .  * 

962 

959 

931 

Before  torm  • 

U2 

hi 

69 

Live  births  •  •  •  . 

989 

982 

980 

Still  births  •  •  . 

26 

23 

31 

Late  abortions  •  . 

1 

6 

* 

Condition  of  Mother  j 

at  end 

of 

first  month  — 

Fair  •  •  •  •  • 

Mi 

U3 

27 

Satisfactory  • 

958 

955 

961 

Unsatisfactory 

0 

2 

7 

Not  specified 

0 

0 

3 

Dead  at  end  of  first 

month 

— 

Mother  •  •  *  . 

2 

0 

2 

Baby  ..... 

25 

26 

39 

1 

Reports  submitted  to  the  Frontier  Nursing  Service  by  the  Statistical  Dopartmcnt 
of  tho  Metropolitan  Life  Insurance  Company* 

* 

Not  given. 
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ADDITIONAL  STATISTICAL  NEEDS  FOR  PROPER  ADMINISTRATION  OF 


MATERNAL  PROGRAMS 

In  ordor  to  answer  many  of  the  questions  about  the  complications  of  pregnancy 
relative  to  maternal,  neonatal  and  infant  deaths,  the  Children’s  Bureau,  in  co¬ 
operation  with  the  Bureau  of  Census,  recommended  revised  birth  and  death  cer¬ 
tificates  now  in  use  in  Kentucky,  On  the  standard  death  certificate  under  ” Other 
conditions  causing  death”  there  is  the  parenthetical  note  (include  pregnancy  within 
throo  months  of  death).  Sometimes  as  many  as  one-fourth  of  all  maternal  deaths 
are  recorded  under  ’’Other  causes”,  because  of  failuro  to  mention  pregnancy  on  the 
death  certificate.  More  knowlodge  is  needed  about  the  role  pregnancy  plays  in 
causing  many  deaths  now  assigned  to  heart  disease,  chronic  nephritis,  and  other 
conditions  which  might  not  have  caused  death  if  pregnancy  had  not  occurred. 

Supplemental  information  on  the  live  birth  and  stillbirth  certificates  includes 
(l)  complications  of  pregnancy,  (2)  complications  of  labor,  and  (3)  nature  of 
operation  for  delivery, 

Furthor  analysis  should  be  made  of  maternal,  neonatal,  and  stillbirth  mortality  in 
relation  to  the  type  and  size  of  hospital  whore  death  occurred. 

It  is  almost  universally  believed  that  puerperal  deaths  are  closely  connected  with 
economic  status.  No  study  has  boon  made  in  Kentucky  to  verify  this  assumption. 

Exact  data  to  show  the  importance  of  prenatal  care  are  noedod. 

Investigation  of  the  maternal  death  rates  in  districts  where  the  medical  facilities 
are  least  available  would  bo  of  importance. 


SUMMARY 


1*  The  maternal  death  rate  in  Kentucky  has  shown  only  a  slight  decline  since 
1911 9  and  this  reduction  has  been  practically  the  same  as  that  for  the 
United  States  as  a  wholo# 

2,  The  maternal  mortality  is  highor  in  the  urban  than  in  rural  areas,  Tho 

Nogro  urban  rates  aro  highest  of  any  observed  (1932-1936)*  In  this  study 
the  urban  rates  have  doclinod  over  tho  fivo-yoar  period,  while  tho  rural 
rates  show  a  slight  increase# 

3-»  The  matornal  mortality  of  Nogro  mothers  exceeds  that  of  white  mothers  in 

each  group,  Tho  total  Negro  rate  is  more  than  twice  as  great  as  that  for 

tho  white# 

\'r #  The  lowest  rates  observod  for  both  white  and  Nogro  wore  in  the  age  group 
20  ~  2I4.  years. 

5#  Indications  of  other  studies  are  that  deaths  from  many  puerporal  conditions 
are  not  being  reported  as  maternal  deaths# 

6.  Puorperal  septicemia  is  tho  principal  cause  of  death  in  2l$  of  the  total 
deaths#  Puerperal  albuminuria,  eclampsia  and  abortion  are  next  in 
importance,  as  causes  of  death. 

7#  An  incroase  in  tho  percentage  of  deaths  after  abortion  is  noted,  over  a 
period  of  five  years.  This  is  also  true  of  octopic  gestation#  Decreases 
are  noted  in  the  percentage  of  deaths  from  septicemia  and  eclampsia. 
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8.  It  is  believed  that  the  percentage  of  deaths  which  might  have  been 
prevented  is  well  over  fifty. 

9*  The  decline  of  the  neonatal  rate  has  paralleled  that  of  the  maternal 
death  rate  since  1932. 

10.  The  Frontier  Nursing  Service  is  a  voluntary  organization,  providing 
trained  public  health  nurso-midwives  to  a  remote  rural  section  of 
Kentucky.  In  3,000  deliveries,  there  has  been  no  maternal  death,  as 
a  direct  rosult  of  pregnancy,  and  a  loss  of  only  four  mothers  from 
pneumonia  and  heart  disease.  This  results  in  a  matornal  death  rate  of 
1.3  por  1,000  live  births. 
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